STATE OF WASHINGTON

APPLICATION FOR CHANGE/TRANSF
OF WATER RIGHT

(Check all that apply.) FOR OFFICE USE ONLY

[] Change purpose(s) of use

5 Eeitcaaselel of tise: CHANGE No. GS4SWC/070F  wria_4'F
[] Change point(s) of diversion/withdrawal DATE accepTED O 71 24 1 6/ gy SSR.
[] Add point(s) of diversion/withdrawal

Changeftransfer place of use FEE § \0 REC’DJ ;! 7 i s]

[] Other (i.e. consolidation, intertie, trust water) _
CHECK No. 2 10|
Explain:

SEPA: [fExempt O Notexempt

**/F MORE SPACE IS NEEDED, ATTACH ADDITIONAL SHEETS (PLEASE PRINT OR TYPE CLEARLY)**

1. Applicant Information:

PELICANTBUSINESS NAME , ¢ Tiye- D24/ Bultsaml oy PHONE NO. FAX NO.
Aot Mrjgra:i( v DL:\c;Mﬂ os (599) 722 -2499 | (P09) 9L3~2565

ADDRE55 60}4 4.*(‘,
CITY PM”’\DS WA ZIPC;)&E{%

CONTACT NAME (IF DIFFERENT FROM ABOVE) PHONE NO. FAX NO.

Trm Ml pybrice! A Wi () see
ADDRESS

same AL ABove
cITY T ZIP CODE

Lt

2. Water Right Information:
WATER RIGHT OR CLAIM NUMBER "‘ RECORDED NAME(S)
Conr. KecoRO it 22, fewm T4 ( 1.9'78 Jack F- Wik g o Davio L-oYiacers ofafh Ntmw,

DO YOU OWN THE RIGHT TO BE CHANGED? [YES LOINO - Assey Sace (994 -~ Suniine
ML eTY=E, TAT -

IF NO, PROVIDE OWNER(S) NAME:

HAS THE WATER BEEN PUT TO BENEFICIAL USE IN THE LAST FIVE (5) YEARS? BrYES ONO

Please attach copies of any documentation that demonstrates consistent, historical use of water since the right
was established. Also, if you have a water system plan or conservation plan, please inciude a copy with your
application.

Swe. /0707
FOR OFFICE USE ONLY
\ APP. NO. /85-3 y PERMIT NO. 150 72‘ CERT. NO. /D 70y CERT. OF CHANGE NO.

ECY 040-1-97 (3/99) Application for Change




3. Point(s) of Diversion/Withdrawal:

A. Existing
SOURCE NO. Ya Ya ‘ 4 : PARCEL # WELL TAG #

Cocumdin Kiven (s Por) SW Sy | 20 2LUE | 2024300047

13

B. Proposed
SOURGE | % % SEC. | TwP. : PARCEL # WELL TAG #

@mqeiﬂﬂd{fowméfﬂ NE| swW /0 30 | 25E |Fo25(6 co2/

DO YOU OWN THE EXISTING AND PROPOSED POINT(S) OF DIVERSIONWITHDRAWAL?
EXISTING: YES O NO PROPOSED: O YES [ NO-IF NO, PROVIDE OWNER(S) NAME:

Please include copies of all water well reports involved with this proposal. Also, if you know the distances from
the nearest section corner to the above point(s) of diversion/withdrawal, please include that information in ltem
No. 6 (remarks) or as an attachment.

4. Purpose of Use:

A. Existing
PURPOSE OF USE ' ACRE-FT/YR PERIOD OF USE
p—

TRRIGaTIont — [0 ALRES Hoo | Avhic [~ O 3/

37.7

B. Proposed —
PURPOSE OF USE GPMofCFS) | ACREFT/YR PERIOD OF USE

| émespenty Teanspe < 29.7 | Zoblb | G0 | ApAiLl —- Oz 3/
ACAES e b0 (kb raTED :
akes (39.7405. faoneo (99)

5. Place of Use:
A. Existing

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED:

Tadr pakz .};_ wVa_/ﬁ /4« ¢ T0t7 pagT of YE %LS W/ LHovL SO THE ASTERL Y o
_mzeﬁzmvmy/ s a5z vz, Ler & :-;/

fec.-m 7f 3 rv B 296»«/»1,, rvef/z. NW//4 Sec fS', , '7' .

Ya SEC. RGE. COUNTY PARCEL # # OF ACRES

N‘Q Sw/| (9 ;’o 25 € | okanolsan” 302570092/ | /b O

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? IB/YES 0 NO - IF NO, PROVIDE OWNER(S) NAME:

B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE |S PROPOSED:

élﬁlﬂ%&?v_ﬂwl‘?’% -~ 5‘(?.7 ALK E < / SEE . ATAHED ﬂesvcmw@«v’)
Lasever (56)

Y SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

St 159 | 39 [2¢4% |kanoisary 13124300047 | /o

DO YOU OWN ALL THE'.LANDS}N THE PROPOSED PLACE OF USE? [@-ES [ NO-IF NO, PROVIDE OWNER(S) NAME:

ECY 040-1-97 (3/99) Application for Change




3. Point(s) of Diversion/Withdrawal:
A. Existing

SOURCE ; Va Va ) 2 ] PARCEL # WELL TAG #

(owasia N (s Por | SpfSe | 20 2ULE | 2024300047

B. Proposed
SOURGE | % | sec. | Twe. 3 PARCEL # WELL TAG #

@Mqou«v\%,cywmdm ~Nelsw [fo 30 28 | Fo267fo 0o/

DO YOU OWN THE.EXISTING AND PROPOSED POINT(S) OF DIVERSION/WITHDRAWAL?-
EXISTING: YES O NO PROPOSED: O YES [0 NO-IF NO, PROVIDE OWNER_(S) NAME:

Please include copies of all water well reports involved with this propbsal Also, if you know the distances from
the nearest section corner to the above poini(s) of diversron/w:thdrawal please include that information in Item
No. 6 (remarks) or as an attachment.

4. Purpose of Use:

A. Existing :
PURPOSE OF USE GPM orCFS )| ACRE-FT/YR PERIOD OF USE
e

IRK aTrony — Q0 ALK ES , B9 HoO | Avhdic /- Oer B/
[

B. Proposed 5 &
PURPOSE OF USE GPM ofCFS) | ACREFTIYR PERIOD OF USE

bnps ety Teanspese ~ 29.7 | Z-blb | G0 | Ariicl - ©uz 37
Acnts I LeQ (4B aTED b g
4xes (39.74¢. Favones 1919)

5. Place of Use:
A. Existing

LEGAL DESCRIPTION OF LANDS WHERE WATER IS PRESENTLY USED:

! 747 y (. 2)¢ 7
AY -THAT pAe "l Se4 (f 74 P S 7EA : [7 & Al tdlbypz AL
€l0 , Te B rv WG £w~r,, NEY2. Ninytis Sec IS, 7 30 ,A’ZFam,;

Ya Ya SEC. RGE. COUNTY 5 ; PARCEL # = # OF ACRES

NG|l sw'| (o 5’0 25€ | okamotsand | 3925709927 /& O

DO YOU OWN ALL THE LANDS IN THE EXISTING PLACE OF USE? B/YES 00 NO - IF NO, PROVIDE OWNER(S) NAME:

B. Proposed

LEGAL DESCRIPTION OF LANDS WHERE NEW USE IS PROPOSED:

W%:ﬂm#&%mp ﬂesuqmuﬂ/ﬂ
- ' _ Laweinp (56)
e

Y Ya SEC. TWP. RGE. COUNTY PARCEL # # OF ACRES

WSt | 39 | %39 [24% |gravoiaany 2024300047 | /o

DO YOU OWN ALL THE LANDS IN THE PROPOSED PLACE OF USE? [R-VES [ NO - IF NO, PROVIDE OWNER(S) NAME:

ECY 040-1-97 (3/99) ¢ ' - Application for Change




Attach a detailed map of your proposed change/transfer. The map should show existing and proposed point(s)
of diversion/withdrawal, place of use and any other features involved with this application. If platted property,
please include a certified copy of the plat map.

Are there any ADDITIONAL WATER rights OR CLAIMS RELATED to the same property as the ONE PROPOSED FOR CHANGE/TRANSFER?
[0 YES O NO-IFYES, PROVIDE THE WATER RIGHT/CLAIM NUMBER(S):

6. Remarks and Other Relevant Information:

Kedwesmmte mie tnmpertirtyey ¢ yeae TEAN /60 _ e
29.7 Akec o) bAZE ) (
.AOIJ—A(:‘Q, *Z'gl? \77\/['7!4{37'{ O 7 H(c.z_z;) [0V

TRACT (?0’2%39001{-? )

IF FOR SEASONAL OR TEMPORARY, START DATE _’ﬁ‘f /5, 9/ enppaTE(© ; 3/, 0/

. Signatures:

I certify that the information above is true and accurate to the best of my knowledge. I understand that in
order to process my application, [ am hereby granting staff from the Department of Ecology or the County
Conservancy Board access to the above site(s) for inspection and monitoring purposes. If assisted in the
preparation of the above application, I understand that all responsibility for the accuracy of the information
rests with me.

ZT Taaidlle L™ 4 410

(;ﬂ/phcanf) (Date)

RfB/A Bychmkry

@‘%&4 Moivrarn Okcnacs & 1 (( 12/

/(Water Right Holder) (Date)

%@g F 10l 1o/

(Lahd Quier(sT of Existing P:7( of Use) (Date)

IMPORTANT! APPLICATION FILING INFORMATION IS PROVIDED ON THE NEXT PAGE.

WE ARE RETURNING YOUR APPLICATION FOR THE FOLLOWING REASON(S):
0O APPLICATION FEE NOT ENCLOSED O MAP NOT INCLUDED or INCOMPLETE
0 ADDITIONAL SIGNATURES REQUIRED O SECTION IS INCOMPLETE

O OTHER/EXPLANATION:

ECY 040-1-97 (3/99} Application for Change




IMPORTANT!

Submit your application to Ecology at the regional office for the area of proposed or existing water use or at a
Conservancy Board with jurisdiction. Below is a map of the State of Washington, with outlines of the four
Ecology regional offices. If you have questions about your application or whether a County Conservancy
Board with jurisdiction exists, contact the Water Resources program at the regional office in which your project

is located.

& Whatcomn
Regional
Otfice Location

Central

]\
Chelan ~

Wahkiakum Skamania

Kiickitat

Okanogan

S E R
L | N
- Douglas MR R
£

Ferry \ Stevens Pand

Oreilie

Ea#iern

'

t

4

Linceoln Sngkine

Spekane

Whilman

Franklin

P
Benton i
s Columbia
Walla Walla

Department of Ecology

Central Regional Office

15 W. Yakima Avenue, Suite 200
Yakima, WA 98902

Telephone: (509) 575-2490

Department of Ecology
Northwest Regional Office
3190 — 160" Avenue SE
Bellevue, WA 98008-5452
Telephone: (425) 649-7000

Department of Ecology
Eastern Regional Office
N. 4601 Monroe, Suite 202
Spokane, WA 99205-1295
Telephone: (509) 456-2926

Department of Ecology
Southwest Regional Office
PO Box 47775

Olympia, WA 98504-7775
Telephone: (360) 407-6300

Persons of disability needing assistance in the application process or those needing this application in an
alternate format, may call (360) 407-6607 (voice) or (360) 407-6006 (TDD).

ECY 040-1-97 (3/99)

Ecology is an Equal Opportunity and Affirmative Action employer...
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